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December 30, 2005 

The Honorable Michael O. Leavitt 
Secretary of Health and Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 

Dear Mr. Secretary: 

The HHS Advisory Committee on Infant Mortality (ACIM) truly supports the 10 principles that 
you have outlined in your 500-Day Plan. The committee members and I, as Chairperson, have 
spent considerable time looking at how we, as the Advisory Committee, can assist our nation's most 
vulnerable populations, especially our mothers and children. We are charged with advising you on 
programs that are directed at reducing infant mortality and improving the health status of pregnant 
women and infants. We also offer recommendations to assist you and the Department coordinate 
the variety of Federal, State, local and private programs and efforts that are designed to deal with 
the health and social problems impacting on infant mortality. 

At our recent meeting in November, the ACIM spent time reviewing and discussing the current 
2004 statistics reported by the Centers for Disease Control and Prevention's (CDC) National 
Center for Health Statistics in light of the budget cuts in the continuing resolution for such 
programs as Medicaid, especially Early Periodic Screening Diagnosis and Treatment services 
(EPSDT), the Maternal and Child Health (MCH) Services, Block Grant, and Health Start. From 
the CDC report, we know that: 

• There were no improvements in timely receipt of prenatal care from 2003 to 2004 - 84.1 
percent of all mothers in 2003 and 83.9 percent, of all mothers in 2004. 

• More than a half-million infants were born preterm (less than 37 weeks gestation) in 2004, 
the highest number reported since comparable national data on gestational age have been 
available in 1981. In 2003, 12.3 percent of infants were born preterm, in comparison to 
t 2.5 percent in 2004. 

• Infants were also more likely to be born low birthweight (LEW) (Less than 2,500 grams) 
in 2004 - the LBW rate rose from 7.9 to 8.1 percent between 2003 and 2004. 

Each of the identified funding programs provides considerable support and benefits to pregnant 
women and infants. 

• 	 Potential cuts in the Medicaid budget would eliminate many needed services for low­
income pregnant women and children. These benefits to pregnant women and children 
allow the healthcare system to prevent future, more catastrophic, needs such as low-birth 
weight, prematurity, debilitating disorders in children if screening or treatment is not 
available, and increased COlts in our healthcare system if prenatal care is not received in a 
timely manner. The EPSDT benefit under Medicaid, which provides essential screening, 
diagnostic, and treatment services, is critical for families and children to receive the needed 
services to circumvent long-lasting negative consequences that can impact on the child's 
life. Any cuts to Medicaid based on restricting benefits or imposing additional cost­
sharing measures for beneficiaries would undoubtedly lead to an increase in higher 
utilization of costly medical care, especially emergency room visits. 
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Ollr ,on,trn as an Advisory Committtt is that lIIith potmtial blldgtt CIItS in tht olltrall Mtdi,aid program, 
ollr statisti,sfor pnnatal ,an, pnterm births, hili birthllleight infants, and ,hildnn lIIith special health tan 
nmis lIIi" not improlle in 2006 andflltlln year I. We beliellt 10llnd health polifJ be/inl lllith Jtrongb 
supporting pnlllntion-niated I1rvim. W" thmfon, nqlltst YOllr 1IIpport in akrtingpouiymakm abollt 
the impart ofIltting a dangerolls jkxibiu'!J in bmtjits" pnmunt. 

• 	 The MCH Services, Block Grant, is a safety-net program to states devoted to improving 
the health of all women and children, including those who are low-income, at-risk, 
uninsured and underinsured. States use the block grant to provide an array of services and 
benefits to women and children such as pregnancy care, newborn screening, lead 
poisoning, injury prevention and services for children with disabilities and chronic 
illnesses. States match the program with over $2.5 billion, leveraging the federal 
investments to create health care for many pregnant women, infants, and children. 
Currently, the states serve over 28 million people including over 95 percent of all 
newborns, 50 percent of all pregnant women, and 20 percent of all children in the United 
Stares. Federal support for this program and these services has decreased substantially 
over the past 5 years. Congress is authorized to provide up to$850 million for the MCH 
Services. Block Grant, however it has been flat-funded for the past three years while the 
need for health services has grown. Any fiscal reduction in the MCH Services Block 
Grant will result in reduction of services to individuals. With budget cuts, states are 
already eliminating many maternal and child health programs - Missouri ended a primary 
health care program for over 30,000 low-income women, while Iowa and Ohio have 
closed specialty clinics for children with special health care needs. Ollr toncern as an 
Advisory Committu is that with a blldget ntiN,tion, mon and mon statu lIIill b, tuminating lervices thlls 
,allsingfamilits to halle to tralllifartherfor IIrvim, IlIIn Ollt ofstate, orgo lIIitholit the health tan for 
prrgnant lIIomm or ,hildrrn. The Advilory Committtt il IIrging fOntinll,d fllnding of the M CH Servim 
Bh,k Grant at the 2005 Jellel of1724 million. 

• 	 The Health Start Program not only provides valuable services to pregnant women and 
their infants, it also helps eliminate disparities in health outcomes, which is a top priority 
at HHS. Health Start programs help break down barriers to care by operating accessible, 
culturally competent clinics (some communities offer mobile clinics to outreach to 
underserved minority populations). These clinics offer basic health care, prenatal care, 
and makes referrals for overall health and wellness of women. Services such as depression 
and/or substance abuse screenings, smoking cessation, alcohol abuse screenings, and 
weight management are vital to the overall health and well-being of women, especially 
pregnant women and their subsequent infants. Presently, the Healthy Start program 
serves approximately 300,000 community participants each year. Ollr Concern as an Adllisory 
Committee il that a rrdll,tion infllnding of the Htaltlry Start program wo1i1d halll a tkjinitt impart on 
JlT7Jim to families who mtry not !ypicalb acms I,rvie, orfamilitS who arr IIntkr-ltflltd or linder­
reprtJtllted. It /j allticipattd that a 15 million ndllttion in this program lIIill mliit in at kaJ! 6 or 7 
projtcts ill this collntry having to clost Tht AdlJtJory Commifttt illirging no blldgtt (IIts to thl Hlaltlry 
Start program. 

The ACIM is committed to assisting you and your staff in reducing infant mortality and providing 
needed and beneficial services in maternal and child health. We urge you to continue to support 
these three programs at the 2005 funding levels so that mothers, infants and children can 
get the health services they so desperately need. Our goals, match your goals in foreseeing a 
nation in the next 5,000 days in which consumers have better health care and more choices, 
wellness and prevention are essential services to good health care, inequalities in health care are 
eradicated, and more Americans (especially women, infants, and children) have health insurance to 
provide them with healthy happy lives. Please feel free co contact me by telephone at (773) 880­
4142 or by email at jcollins@northwestern.edu. 

Thank you for your commitment to maternal and child health programs. 
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